[image: ]2027 CHAMBERLAIN SCHOLARSHIP APPLICATION 
Complete and e-mail to: afpcadesert@gmail.com
Deadline for application:  November 10, 2026


Personal Data (PLEASE PRINT):

Applicant’s Name:  __________________________________________________________________

Are you a member of the AFP Desert Communities Chapter?  _____
Have you attended an AFP International Conference before?  _____

Job Title:  _________________________________________________________________________	

Employer:  ________________________________________________________________________

Business Address:  __________________________________________________________________

City:  _________________________________  State:  _____  Zip+4:  _____________ -___________

Business Phone #:  ______________________ Home #:  _______________________

Email:  _______________________________________________________________

Website:  _____________________________________________________________

How long have you been responsible for fundraising with your present organization?  
_______ Years ______ Months

If the applicant is awarded the scholarship from AFP, I will grant permission for him/her to attend the AFP ICON 
in Baltimore, April 11-13, 2027.  The chapter will reimburse for registration plus travel and hotel up to $1000.

Supervisor’s Signature: _________________________Supervisor’s Name, Print: ______________________
	       
Background Information:   Years in the Profession ________  Supervisor Phone:_________________________

Previous Training in Fundraising _____________________________________________________________
_______________________________________________________________________________________
Professional Reference (Other than Employer) ________________________________________________

I am employed as a full-time fundraising professional or spend at least fifty percent of my time fundraising for my employer.  I have never attended an NSFRE/AFP International Conference on Fundraising and understand that only one individual from my local organization can be selected.

_______________________________________________		_______________
(Applicant’s Signature)						(Date)
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